Introduction
Sinus histiocytosis (Rosai-Dorfman Disease) is a rare disease, which is characterized by massive lympadenopathies with unknown etiology. It was first defined in 1969 by Rosai and Dorfman (1) . Although it is seen most frequently in the first two decades of life, it can be observed at any age. The frequency of cardiac involvement is less than 1% in Rosai-Dorfman disease (RDD) (2) . Here, we report a case with extranodal RDD in which cardiac involvement was detected.
Case Report
A 62-years-old male patient was referred to cardiology clinic with the complaints of atypical chest pain and dyspnea. His physical examination was unremarkable. A cardiac mass with 2x1.8 cm dimentions attached to wall of the right atrium was observed in transthoracic echocardiography (Fig. 1) . Thoracic computerized tomography (CT) (Fig. 2) and Cardiac Magnetic Rezonans (MRI) showed a mass with 37x29 mm dimensions originating from the wall of the superior vena cava and extending to the interatrial septum, and along the lateral right atrial wall to the atrioventricular groove (Fig. 3A, B) .
Surgical technique
Under general anesthesia, median sternotomy, standart aortic cannulation and selective bicaval cannulation were performed. A gray- yellow coloured solid mass, located on the cavo-atrial junction was seen during surgical exploration. (Fig. 3C ). The mass was excised subtotally because the invasion to the interatrial septum and the wall the of right ventricule made a total excision irreparable. We aimed to remove the hemodynamically significant part of the mass. Postoperative follow up was uneventful and he was discharged from hospital at postoperative 7 th day.
Postoperative immunohistochemical studies showed diffuse infiltrations of hystiocytic cells between cardiac muscle cells with lymphocytes, fibroblasts and perivascular myxoid degeneration (Fig. 4) . In the histopathologic examination phagocytosis of lymphocytes and plasma cells by some hystiocytes (emperipolesis) is seen (This hystiocytic cells were positive for CD68, S100 and CD 163 proteins and they were negative for langerin and CD1a) (Fig. 5) .
Discussion RDD is a rare multisystem disorder. The common symptoms include painless, bilateral cervical lymphadenopathy with fever. Diagnosis of RDD is only made by histopathologic examination. The most important histopathologic feature of this disease is emperipolesis (lymphophagocytosis). Emperipolesis is the detection of lymphocytes and sometimes plasma cells and erytrocytes in histiocytes (3).
In our case, depending upon the morphologic and immunohistochemical findings, RDD was diagnosed. That may be the proof of extranodal RDD disease. Cardiac involvement can be seen in all chambers of heart, valves, pericardium, aorta and pulmonary arteries (4). Ajise et al. (5) reported that chest pain, dyspnea, atrial fibrillation and hypotension were seen in the 61-year-old patient who had RDD in right atrium. Richter et al. (6) , reported that they operated a patient with RDD in left atrium and ventricle who suffered from atypical chest pain.
Also, Maleszewski et al. (7) , reported two patients with RDD; one of them (40-year-old male) who had right atrium involvement was diagnosed accidentally and the other was a 57 years old female with the complaint of chest pain. Recently Sarraj et al. (8) , reported a case with RDD in left ventricle anterolateral region (29-year-old male) with complaints of palpitation. They did not detect any skin lesions or cervical lymphadenopathies. In our case RDD was located in right atrium and narrowed the opening of SVC.
Indications of surgical treatment are compression to the vital organs, cosmetic deformity, situations that lead functional disorders and life threatening conditions (9) .
Cases with RDD without extranodal involvement have a benign clinical progress usually and clinic follow up is enough in those cases. Aggressive behavior and mortality is rarely seen. RDS with extranodal involvement has poor prognosis, especially when liver, kidney and respiratory tract are involved (10). Our case was different than other cases because patient's mass located in the right atrium caused 
Conclusion
As a result, we think that RDD must be kept in mind in the differential diagnosis of cardiac masses. There may be some difficulties in diagnosis without getting tissue sample in RDD. Cardiac involvement needs more aggressive treatment because it may cause some lifethreatening conditions.
